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of the size, weight, and appearance of the encumbrance rather than of
any pain. They often suffer from severe constipation and are liable to
attacks of obstruction or sometimes of strangulation. In the absence Indications
of any complicating factor it is often very difficult to decide whether ^dlcations
or not to advise operation, and account must be taken of the patient's for operation
general health as well as of the local condition.
Cough for which a cause cannot be assigned and which cannot be Cough
controlled by suitable remedies is undoubtedly a contra-indication to
operation, except when the latter is a life-saving measure. Patients
with large herniae are often obese and not uncommonly suffer from
glycosuria. If this can readily be controlled, either by dietetic measures Glycosurla
or by these together with the proper use of insulin, it need not be an
absolute obstacle to surgi-	
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cal interference, although
it heightens the risk. The
state of the cardiovascular
system also has a definite
bearing on the matter.
Size of
hernia
fig. 77.—Large left inguinal hernia with hydrocele
on right side
Among the local condi-
tions, the size of the
hernia must be considered
in relation to the build
and the capacity of the
abdomen. If with a large
hernia the abdomen is
already distended and
tense, it is often mechanic-
ally impossible to add the
contents of the hernia to
those of the abdomen
without seriously embar-
rassing diaphragmatic
movements and causing great distress to the patient. If, on the other
hand, the abdomen is lax and gives the impression of emptiness, then
the addition of the hernial contents will probably not unduly tax its
capacity. If there is any doubt an attempt should be made to reduce
the hernia in order to observe the condition of the patient when this
has been brought about. Often such reduction cannot be accom-
plished by manipulation, but, if the patient is put to bed and kept
on the back with the pelvis and legs higher than the head, the contents
of the hernia will in many cases slide or be dragged into the ab-
dominal cavity by the aid of gravity. If, when this occurs, the patient
is reasonably comfortable, it may be assumed that the hernia can be
repaired with advantage. Even in cases with complications, such as
obstruction or strangulation, these considerations bear on the manage-
ment of the case. If, for instance, it seems impossible for the abdomen
to contain the hernia, then the surgeon must be content to open the sac,

